A 41-year-old male patient was referred for hematochezia following resuscitation from a hypotensive shock. The history revealed that while working outdoors, the patient had been attacked by a swarm of bees and received multiple stings, rendering him unconscious. Following initial recovery at the local hospital, he developed hematochezia and was referred to us. On examination at admission, the patient was alert and not pale, and his vital signs were stable. He denied any previous allergic history related to drugs or other substances, and he was not taking any medication. There was no notable family history. Pain and tenderness were elicited in the periumbilical region but without rebound tenderness. Digital rectal examination revealed bloody and mucoid discharge. The initial laboratory results showed leukocytosis and mild elevation of serum aminotransferases without anemia. Abdominopelvic computed tomography (CT) disclosed edematous wall thickening in the rectosigmoid and cecal regions. Electrocardiography did not show any sign of cardiac arrhythmia. On sigmoidoscopy, the rectal mucosa was hemorrhagic and greatly swollen with narrowing of the lumen, whitish exudates, and intermittent, deep ulcerations (• " Fig. 1 a) . This presentation persisted as the scope was advanced and then relatively normal mucosa was seen at 25 cm from the anal verge with a sharply distinct margin (• " Fig. 1 b) . Total colonoscopy carried out the next day revealed cecal pathology with similar findings (• " Fig. 1 c) . Following administration of empirical antibiotics, bowel rest, and copious intravenous hydration, the abdominal pain subsided and the hematochezia ceased. The patient resumed his normal diet 11 days after admission. Pathologic examination verified the diagnosis of ischemic colitis. Followup total colonoscopy before discharge revealed much improvement (• " Fig. 1 df) , and a later endoscopic review examina-tion revealed minimal changes in the colonic mucosa with no evidence of stricture or other deformities. Ischemic colitis is the most common manifestation of mesenteric ischemia [1] , and a few cases of acute ischemic colitis of unusual etiology have been reported [2 -5] . Our patient's young age and otherwise apparently healthy constitution with no notable medical history are suggestive of low probability of atherosclerotic change and susceptibility to any kind of bowel ischemia. Our patient therefore exemplifies a rare instance of anaphylactic shock caused by bee stings leading to ischemic colitis, and is the only case of its kind to be reported to date.
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